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/ SINGAPORE -.ow.so DJQAl1a •ILZ 

Date: 20/03/2023 /Ll',7 4-t?1, ~/1¥ 
SNB6040T /4.,~ ,A/,.,_ /4,~ Third Party Insurer: Vehicle No: 

Model: 
Chassis: 
Reg.Year: 

HONDA FREED HYBRID 1.SG 
GB71079941-2018 
2021 Surveyor: 

Third Party Veh No: 
Date of Accident: 
Estimator: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR TAILGATE 1 
2 REAR TAILGATE "HYBRID" EMBLEM 1 
3 REAR TAIGLATE "FREED" EMBLEM 1 
4 REAR WINDSCREEN MOULDING 1 
5 REAR BUMPER 1 -

SUB TOTAL 
LESS20% 
PARTS TOTAL 

NO. SPECALNETT QTY UNITS$ 
1 REAR WINDSCREEN SEALANT 1 
2 REAR TAILGATE INNER TRIM BOARD CLIPS 1 

S/N TOTAL 

LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 
AREAS& ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR TAILGATE, REAR BUMPER & ETC. 

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN 
MOULDING, REAR WINDSCREEN SEALANT & ETC. 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANSIM & 
ETC. BACK TO ORIGINAL OPERATIONS. 

TO CHECK WIRING & ELECTRICAL SYSTEM. J.KK Au~ ConSUftfnt1 hence notify 
the Repairer of the foffOWing. •To ' 

·~ 
BUDGET DIRECT 
SLD3844Y 
18/03/2023 

AMOUNTS$ 
/t. $1,032.30 

$61.70 
$48.60 

A.4' $56.20 
REPAIR 

$1,198.80 
-$239.76 
$959.04 

AMOUNTS$ 
""-'- $80.00 - $40.00 

$120.00 

$500.00 7 (? 
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---- · ..... c,'Y nae MOl0f Pie •~71 
& TIME:~ 21:53 (SGT) 

- • • t:U BY. U YAZJ,fJ D0Rl. YN 
VERSoil 1 (2DI03./2Q23 21:53 {SGT)) 

r,f SIN~ORE ACCIDENT STATEMENT 
lallORTANT NOTICE 
1 

· Pleese report the details of the &ecident to speed up the claims process. 
2. This Fonn trust be ax:cdelecl by the Pok$lolder and/pr tbe Acn,al Pmc 

proyidec:t must be es tT\lthful and 8Cct.lrate as possible. Any Wilful misrepresentation or Withok:ling of material facts may allow insurance companies to repudiate 
4 

· The issue and aa:eplance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies. 
L•tt l'WPPdr1I .._, la nflnwl 1g b Po1c1 fQr rr-!lllft'l'II, 
6 . This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies ol this report will, for a fee , be made available upon application by interested parties. 
1. 8y the lodgeo,ent of this report to the insurer.;, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

20/03/2023 21 :53 (SGT) 
Driver 
18/03/2023 13:39 (SGT) 
Singapore 
DUNEARN RD TOWARDS WHITLEY RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDJPOUCYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant ..... . . 
Exact purpose for which vehicle was being used at time of 
accident .. . . . ........ . . . . ... .. ............. . .. .. ... ....... ... ... .. . 
Are you daiming under your own insurance policy for repair to 
your vehicle? . . . . . . . . .. . . . . . . . .. .. .. . . . · .. · · · · .. · · · 
Vehicle Category . .. . .. .. ..... -. . . . . . .. . 
Transmission ........ ........ . 
cc .... . .. ... .. . 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation ...... ..... ............. ........ . 

(J/ Accident report SC1 G233K0005 

SNB6040T 

Yes 
KINETIC REGENCY PTE LTD 
201632177M 
support@kinetic-alliance.com 
(Phone) +65-97849075 

Honda 
Freed 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNA00009402202 

LINDA HARYONO 
S7884252J 
16/04/1978 
Outdoor 
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